
IN THE UNITED S^^gS^TFNT AND TRADEMARK OFFICE 



In re Application of: 

Kevin M. McHugh 

Serial No: 09/592.003 

Filing Date: 06/12/00 

Docket No. EGG-PI-612Ala 

For: RAPID SOLIDIFICATION 
PROCESSING SYSTEM FOR 
PRODUCING MOLDS, DIES AND 
RELATED TOOLING 



Examiner: Levson 



Group Art Unit: 1 722 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

PETITION AND FEE FOR EXTENSION OF TIME (37 C.F.R.§ 1.136(a)) 

1 . This is a petition for an extension of the time for a total period of 3 months to the Office 
Action Summary. 



A response in connection with the matter for which this extension is requested: 
[X] is filed herewith. 
[ ] has been filed. 



CKRTIFIOVTK OF MAILING/TRANSMISSION (37 CI R 1.8a) 

I hereby certify lh;it this correspondence is. on the date shown he low. beinu: 

MAILING FA OS I MILK 

(^.■deposited with the United States Postal Service with sufficient postage | | transmitted by facsimile to the Patent and Trademark Office, 

as first class mail in an envelope addressed to the Assistant Commissioner 
for Patents. Washington D.C. 2023 I 

Mnndv Landon 



, \ . 'U. t ■ , /--. (Tvpe or print name of person certifvinu ) 

Pate: 0 0 V.U V ' ? ! .' - ^ > ■ ■ " 1> 



nnhHt L'l XOOC003 viv>.: 



Signature 

S/N: 09/^92.003 



3. Applicant is 

[ ] a small entity. A statement: 

[ j is attached. 

[ ] was already filed. 
[X] Other than a small entity. 



Calculation of extension of fee (37 C.F.R. § 1 . 1 7(a)( 1 )-(5)): 



Extension 

(Months) 

[ ) One Month 

[ ] Two Months 

[X] Three Months 

[ ] Four Months 

[ ] Five Months 



Fee for other than 
small entity 
$ 1 10.00 
$ 400.00 
$ 920.00 
$ 1440.00 
$ 1960.00 



Fee fee for 
small entity 
$ 55.00 
$ 200.00 
$ 460.00 
$ 720.00 
$ 980.00 



Fee: $ 920.00 

If an additional extension of time is required, consider this a petition therefor. 

5. Fee Payment 

[X] Authorization is hereby made to charge the amount of $ 920.00 
[X] To Deposit Account No. 05-0565 

[X] Charge any additional fees required by this paper or credit any overpayment in the 
manner authorized above. 



A duplicate paper is attached. 



Reg. No.:33.720 



Tel. No.: (208)026-1371 




Signature of Practitioner 



Alan D. Kirsch 

Type or Print name of practitioner 

P.O. Box 1625 

P.O. Address 



Idaho Falls. ID 83415-38 c )9 



9 



S/N: 09/592. 003 



